
December 14-16, 2018 
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Come and Create a     
Special Christmas     
Memory with your 
child(ren) without                
a financial burden! 

This weekend has been        
designed just for you to  
enjoy time together in a  
quiet, peaceful setting at  

the Brethren Retreat. 

You’re Invited 

9095 W 275 N  
Shipshewana, IN, 46565 
www.brethrenretreat.org 



Weekend Schedule 

Friday, December 14th 
7:00 pm Registration 
7:30 pm Welcome / Get to Know Everyone 
8:00 pm Hot Chocolate & Snacks 
8:30 pm Campfire 
9:15 pm Parent & Child Story Time  
9:30 pm Bedtime   

Saturday, December 15th  
8:30 am Breakfast 
9:30 am Family Devotions 
10:00 am Cookie Decorating 
11:00 am Candy Cane Hunt 
12:00 pm Lunch 
1:00 pm Family Time 
3:00 pm Crafts 
5:00 pm Dinner 
6:00 pm Christmas Caroling 
7:30 pm Christmas Movies!  
(Hot Chocolate and Christmas Snacks) 
9:00 pm Parent & Child Story Time  
9:15 pm Bedtime 

Sunday, December 16th 
8:30 am Breakfast 
9:15 am Family Devotions 
9:45 am Worship and the Christmas Story  
11:30 am Lunch & Departure 

 
All events are free of cost to the participants.  

Bed Linens are provided.  
Bring your toiletries, towel, warm 
clothes, hats, gloves, scarfs, extra 

set of clothes (In case other one gets 
wet), snowsuit & boots 
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